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Internally, no redness or swelling could be observed, even with the laryn¬ 
goscope, but a stomach tube, when passed down the (Esophagus, encountered 
an obstruction exactly corresponding with the external swelling. There 
was no enlargement of the axillary glands, but in the right mamma there 
existed a small, firm, movable tumour about the size of a split pea. The 
case was diagnosed as “constriction of the oesophagus,” probably malignant, 
and was treated by mechanical dilatation and tonics; but the inability to 
swallow solid food and the dyspnoea gradually increased, and the patient 
died of suffocation, August 22, 1861. 

An autopsy, made at the patient’s house sixteen hours after death, re¬ 
vealed well-marked cancerous degeneration of the deep-seated glands of the 
neck, and a large scirrhous mass on the left of the trachea, just below the 
thyroid gland. This had apparently sprung from the wall of the oeso¬ 
phagus, into which it had ulcerated; its interior was filled with sanious 
cavities, communicating here and there with the trachea, exactly as de¬ 
scribed by Rokitansky, who says (vol. ii. p. 11), “cancerous degeneration 
generally affects the circumference of the oesophagus, and thus gives rise 
to annular stricture, the extent of which must correspond to the extent of 
the carcinomatous deposit . . . The metamorphosis of the morbid pro¬ 
duct frequently gives rise to large sanious cavities, the carcinomatous parietes 
of which are covered with fungoid granulations, and with which the trachea 
communicates above and below in a transverse or slanting direction.” At 
two points in this case the cancer had ulcerated into the trachea, nearly 
closing it. Under the microscope, a section showed well-defined filiform 
and multiform cells; there were very few caudate, and no epithelial cells, 
the condensed nature of the tumour causing the multiform variety to pre¬ 
dominate. Some of the large lymphatic glands in the vicinity were simi¬ 
larly affected, but all the glands of the mediastinum and the heart and lungs 
were healthy. No other lesions were detected. 

Oct. 9. Single Kidney. —Dr. Packard exhibited a specimen of this 
abnormity, removed by him from the body of a patient who had died in 
the Military Hospital, of enteric fever. Nothing remarkable was observed 
in any other organ. 

The left kidney, ureter, and supra-renal capsule were wholly wanting. 
On the right side, the kidney was at least twice the usual size, and the 
capsule rather larger than common. The former organ was somewhat 
rounded, and its hilus only slightly depressed. 

The urinary bladder was perfectly symmetrical, but not the slightest 
trace of a ureter existed on the left side. 

A somewhat similar instance is on record in the Transactions of the 
Boston Society for Medical Improvement, vol. iv. p. 11. It was observed 
by Dr. Thayer, of Keene, N. H., but differed from the present case in that 
a capsule existed, although there was no trace of the left kidney. 

Cirrhosis of Liver; Hemorrhage from an Ulcer in the (Esophagus .— 
Dr. Packard also gave an account of an autopsy made by him a few 
days since, which presented features of marked analogy with a case reported 
to the society by Dr. Kane, in February last. 

Dr. Kane’s case was that of an Irishman set, about 55, an old drinker; 
the subject of the present account was a lady set. 73, of very abstemious 
habits. In the latter case, as in the former, ascites, haematemesis, melaena, 
and exhaustion were the chief ante-mortem phenomena. 

An autopsy showed an immense deposit of subcutaneous fat, cirrhosis 



1862.] Pathological Society op Philadelphia. 


417 


of the liver, a fatty condition of that organ, of the heart, and probably of 
the pancreas, and atheroma of the aorta. A very large quantity of serum 
was effused into the peritoneal cavity. 

The source of the blood vomited and discharged by stool was found to 
be, as in Dr. Kane’s case, an ulcer seated near the gastric end of the 
oesophagus; the veins in the neighbourhood were dilated, and one of them 
at the ulcerated spot had given way. 

Nov. 13. Cancer of the (Esophagus .—The Secretary presented this 
specimen for Dr. W. P. Norris, and read Dr. Norris’s account of the case 
as follows:— 

Lavinia Harnish, aged 45, was admitted into the Pennsylvania Hospital 
October 8th, 1861, for a tumour of the neck. 

She stated that four months previously she first experienced some slight 
dysphagia, which continued steadily to increase, so that at the time of her 
admission swallowing was difficult, although not painful. About one 
month after she noticed this, she perceived a swelling in her neck, which 
has since gradually enlarged. 

The swelling was situated on the front of the neck immediately below 
the thyroid cartilage, and extended downwards between two and three 
inches. It was hard to the touch, giving no pain when handled, and 
rising to a very slight extent in the effort to swallow. Her respiration 
was stridulous ; she stated that this had come on suddenly four days previ¬ 
ous to admission. In the four months during which she has been com¬ 
plaining, she has lost flesh rapidly, and is at present emaciated and sallow. 

After admission into the hospital she rapidly sank, deglutition became 
more difficult, respiration more croupy and painful; and she died on the 
afternoon of the 12th, the fourth day after entrance. 

An examination of the body was made 14 hours after death. The 
thoracic and abdominal viscera were all found to present a healthy aspect, 
except that there was some hypostatic congestion of the lungs. On 
removing the sternum a hard nodulated tumour, about three inches in 
length, consisting of indurated and enlarged lymphatic glands, was seen 
adhering to the manubrium. In the neck, a tumour was found extending 
from the thyroid body about three and a half inches downwards, chiefly on 
the left side, the portion on the right consisting mostly of enlarged glands. 
On opening the oesophagus from behind, a large indurated mass was seen, 
growing apparently from the submucous cellular tissue, which nearly filled 
up the calibre of the tube, leaving for the passage of food a space not 
more than the fourth of an inch in diameter. One inch below the cricoid 
cartilage the diseased tissue had ulcerated through into the trachea, which 
was reddened and inflamed from thence down to its bifurcation. 

The disease involved none of the other tissues of the neck. A portion 
of the fluid pressed from the tumour, when examined by the microscope, 
showed numerous irregular, polynucleated, caudate cells. 

Dr. Hewson stated that this patient had been under his care some years 
ago, when he was resident physician to the hospital. She applied to him 
last summer on account of the tumour, which grew smaller under the use 
of iodide of iron internally, and iodide of cadmium externally. He thought 
the opening into the trachea had occurred shortly before her admission into 
the hospital. • 

Dr. Lee remarked, that at the autopsy a careful search was made for 
other deposits in the body, but none were found. He alluded to an 
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